.S, Qo.soo

(Y. m_.u

"SIRTH NO.

| TILED MAY 4 1953

e 7LV RO

REG. DIST. NO. : ” —

T Wi TP %Pl T Wl TFRIFl W

STANDARD CERTIFICATE OF DEATH

State File No. oo rmrieessssnamsnsssness -

5:&

PRIMARY REG. DIST. m.&l Registrar's No

8. COUNTY (3]

I. PLACE OF DEATH

ark

2. USUAL RESIDENCE (Where decossed lived.
e STATEFl orida b. COUNTY

If Lastitution: resldence befors

adinkwion}.

b, CITY (If outeide eorwnr.u

o Hayl u.nd

H OF
this plaee)|

L and give

c. CgY (I outadds corporate limits, write RURAL snd give township)

TSR Eglin I Fleld USAF f’d’?ﬂ

Dr. Frederick J. Kern

! Lillian Van

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

d. FULL NAME QF (If not in bosplal or institution, give strect m:l# or location) d. STREET rursl, give
HOSPITAL OR ADDRESS
oSFITAL OR ‘ No street num er f/
3. NAME OF o (First) b, (Middie) 7, o (Last) | 4 OATE  (Manth)  (Dey) (Year)
(Trpeor Printy  PLC Robert (none) Kern DEATH April 29, 1953
5. SEX 0 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| W IMODER 3 YEAR | O canem m Hm,
Male White WIDOWED, DIVORCED (8pacify) last birthday) |Montha l Days | Hours | Mis.
* Single Janmary 6, 1930 23 | ™
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {8tate or forelgn sountry) 12. CITIZEN OF WHAT
doxﬁguﬁxﬁl?wms Lifp, svots If retired) DUSTRY L / COUNTRY?
orce USAF Burlington, Iowa. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Beek | None |
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, bo, or unknown) | {If yes, xlvs war or dates of servics)
Yes active duty ra 2
18. CAUSE OF DEATH USATF MEDICAL CERTIFICATIO
, Enter only ¢necatis per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH (a) (
T e | e vt 10 Auip otteoliu

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}

as heart fafture, asthenia, | rise to the above cause (o} dating R {

de. It meane the diy. { the underiping cause last. :

cate, injurt, or comnplica- DUE TO (c)

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS - - ' T - Eg/ CD I

Conditions contributing to the death but not =2 6
related Lo the disease or condition causing deatd
19a. DATE OF OP'FE)AN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. A j’ ? ves [ wo 1
21a. ACCIDENT (8, ] 21b. PLACE OF INJURY {og..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COU (STATE)
SUICIDE ' mg.:a - rireet, office bidg..eta) -
HOMICIDE
219. TIME (Month) (Day} (Year) g% 2le, INJURY URRED | 21f. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE, Q ‘( %
INJURY ‘lq 1q53 A= | work AT WORK ' L ‘al&“ y 'q

alive an

2. I hereby certify that 1 aumded the deceased from

, 10, that I last saw the deceased

, ond thot death occurred at

m. from the causes and on the dole stated above.

23a. Sl?&ﬁl;\lii A M {Degree or title)

aamoﬁ z % Il |7!z GNED

WRITE PLAINLY—USING UNFAPRING RLACK INE—MAKE A PERMANENT RECORD

ngnsgﬂgfhcm““}

fEDB‘Ym

24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cisy, m,otcﬂlnt!)
Ma AS_._I'_') en G'ﬂn]ﬂ: Cﬂrﬂﬁ tery Dl ingdon Towa.,
R TURE &7 ~|5 FuneRal pimEcTOR'S siemxTuRE ”
L )]
r v (Ticensed Embalmer's Statememt on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——meemee —

- ; . Student Embalmer No.

working under my personal supervision.

N
SEUDENT «uusanncronaneractsassrsrnsranscass Slg'ned.....L%a, ..... .

Student Embalimer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falluze to
the above constitutes grounds for revocation 'of license.)

If this 'body__:s not embalmed, fact should be so stated above.



